T EthicsC L

P.0.Box 12070 Austin, Texas 78711-2070 'T [l §;‘mg)463‘5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH

OFFICEHOLDER
ADDRESS

D Change of Address

annt ! .
1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRUCTION GUIDE explains how to complete (Ethics Commission filers)
this form. 14
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME Mary 7 P. %
. ) . . e e e e e e e ST T Dats RBO@IVBd
NICKNAME LAST SUFFIX
Patti Radle
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cIY; STATE;  ZIP CODE

1 202 Tampico Street, San Ant onio . Tx 7 8207 Date Hand-delivered or Date Postmarked

S CAMPAIGN TITLE FIRST M
TREASURER -
NAME (see attached form) Recaipt # Amount
" NICKNAME e T SUFFIX Date Processed
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE# CITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORT TYPE .
J 15 30th day before electi Runoff 15th day after campaign treasurer
anuary D nd © election D une D appointment (officehoider only)
[ suyts [[] st day before election [[] Exceeded $500imit [[] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 7 /01 / 03 THROUGH 12 /31 / 03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General [:] Spedial
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
District 5 Council Representatiye
13 NOTICE . . : . .
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they raceive notification of the direct campaign expenditure. **
EXPENDITURE -
BYOTHER Name .= 2
INDIVIDUALS (see attached form)

[} aaditional pages

Address /PO Box;  Apt /Suite#  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



FECE!V 0
Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 CITY ¢ F?M&ﬁﬁg@é&ﬁ 1-800-325-8506
CANDIDATE / OFFICEHCLDER REPORT' PR OrRM C/OH

SUPPORT & TOTALS

14 15 GAVEREPHEET PG 2

4 C/OH NAME

] 15 ACCOUNT # (Ethics Commission filers)
Patti radle -

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

N/A

[ additional pages

- This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. e«

COMMITTEE NAME
COMMITTEE TYPE
] cenerAL | COMMITTEE ADDRESS
[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

L__—] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

VAN i

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ N/A
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1.140.00
R .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS o $ N/A
4. TOTAL POLITICAL EXPENDITURES
$ 2,268.86
OUTSTAND!NG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-
19 AFFIDAVIT

Illll”lIlllllllll/”llll#”llllf o

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscn‘bed before me, by the said

, 20

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

ignature of Candidate or Officeholder
Patti -Radle

Patti Radle this the ___it_:_h______ day

, to certi sed] of office.

ekl

hich \witnessrm\h d a
LRI

AL

~ “Sigriature of officer admmlstenng cath

Title omcer admlnf*nng oath

Phnted name of officer administering oath

@ Printed on recycled paper

Revised 05/11/2000



RECEIVED
CITY NF SAN ANTONIO
PV GLERY
Candidate/Officholder 900y JAM 1S AM 8: 38
Campaign Finance Report
TOTAL PAGES FILED 14
3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER MARY PATRICIA
NAME
NICKNAME LAST SUFFIX
PATTI RADLE
4 CANDIDATE/
OFFICEHOLDER 1202 TAMPICO ST SAN ANTONIO TEXAS 78207
ADDRESS
5 CAMPAIGN CONNIE R
TREASURER
NAME RODRIGUEZ
6 CAMPAIGN
TREASURER 1407 EL PASO SAN ANTONIO TEXAS 78207
ADDRESS
7 CAMPAIGN
TREASURER 210 223-4683
PHONE
|8 REPORT TYPE 15-Jan
|9 PERIOD COVERED 7/1/03 THROUGH 12/31/03
10 ELECTION
[11 OFFICE HELD DISTRICT 5 COUNCIL
REPRESENTATIVE
13 NOTICE OF DIRECT CAMPAIGN EXPENDITURE BY OTHER INDIVIDUALS
SEE ATTACHED

|14 CIOH NAME PATTI RADLE
[16 NOTICE FROM POLITICAL COMMITTEE N/A

{17 NO REPORTABLE ACTIVITY N/A




{C/IOH NAME

PATTI RADLE

|
18 CONTRIBUTION 1 TOTAL CONTRIBUTIONS OF $50 OR LESS N/A
TOTALS OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
2 TOTAL POLITICAL CONTRIBUTIONS | $1,140.00
OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF N/A
TOTALS $50 OR LESS UNLESS ITEMIZED
4 TOTAL POLITICAL EXPENDITURES I $2,268.86 ]
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING
LOAN TOTALS LOANS AS OF THE LAST DAY OF THE REPORTING PERIOD
I19 AFFIDAVIT SEE ORIGINAL FORM
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Texas Ethics Commission P.O. Box 12070

RECEIVED
' wég-saoo

1-800-325-8506

POLITICAL CONTRIBUTIONS

Austin, Texas 7&7211; éé

OTHER THAN PLEDGES OR LOANS

2004 J2»

-SPAC, SPAC, & SPAC-SS)

scHEDULE A1
R FO§

115

The InsTRUcTION GuIDE explains how to complete this form.

C/OH, C/OH-SS, SC-C/OH,
4 Total pages this Schedule A1:

(see attached)

6 Contnbutoraddress. Smle; Zip Code

2
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Patti Radle N/A
4 Date 5 Fullname of contributor [[J out-of-state PAC (ID#: )} 7 Amountof 8 Inkind contribution

contribution ($) I

description (if applicabie)

|
I
l

9 Principal occupation (Optional)

40 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of Inkind contribution

Contnbutor address;

State; Zip Code

contribution ($) description (if applicable)

City;
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [0 out-ot-state PAC (ID#: ) Amount of in-kind contribution
contribution ($) description (if applicable)
Contnbutor address; City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of In-kind contribution

Contnbutor address; City; State;

Zip Code

contribution ($) description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

City; State pr Code

Contnbutor address;

contribution ($) description (if applicable)

e e ———_— — —

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper

Revised 04/03/2000
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RECEIVED
AN

. . CALYORS N ANTOKIO
Texas Ethics Commission P.C. Box 12070 Jlg Jexaa ¥8YH1-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
?_Qﬂ‘, ‘ kY ‘\1 | 5 M"’\ 8 3 80R FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The INsTRUCTION GuiDE explains how to compilete this form. 1 Total pages this Schedule B1:
1
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Patti Radle
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fullname of pledgor [Jout-of-state PAC (1D#: )] 8 Amountof |9  in-kind description
pledge (3$) (if applicable)
N/A |
7 'Pledgoraddress;  City: State; ZpCode I
I
l
410 Principal occupation (optionat) 11 Employer (optional)
Date 'Full name of pledgor [T out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State: ZipCode I
l
[
Principal occupation (optionail) Employer (optional)
Date Fuli name of pledgor CJout-of-state PAC (1D#: ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge (3$) I (if applicable)
Pledgor address; City; State; Zip Code o I
I
Principal occupation (optional) Employer (opticnal)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge (%) l (if applicable)
P.!edgor address; City; State; Zip Code l
|
|
Principal cccupation (optionat) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Ravised 04/03/2000



RECEIVED

ANTONIO
Texas Ethics Commission P.O. Box 12070 Austin, Texas 79'}11 2%;05%5‘!4 rRl (512) 463-5800 1-800-325-8506
LOANS 6 18 SCHEDULE E
15 AW &
1 Total pages Schedule E:
The InstrucTioN GuiDE explains how to complete this form. 1
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission filers)
Patti Radle
4
TOTAL OF UNITEMIZED LOANS: > = = S = =3 $
5 Dateofloan 7 Nameoflender [[Jout-of-state PAC (ID#; ) 9 Loan Amount ($)
........... NIA .
6 Isliendera 8 Lenderaddress; City: State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
42 Description of Collateral
[J none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State Zip Code
[0 not appiicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [Jout-of.state PAC (ID#: ) Loan Amount (§)
Is lender a o .Le;1d.era.dd‘reés;. o (.‘:ity; o .Stz;te; ’ Z:p ém‘ie ................. Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[] not applicable

Principal Occupation ~ Employer — =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787{{P¥

-

F"‘ ::u%u-i\f D
FSANA TOHI( 12) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

S bl K
? T

IR bEV
SCHEDULE F

200y 2N 1S AW 8 38

[N

The INsTRUcTION GuiDe explains how to complete this form.

1 Totalpages Schedule F:
2

2 FILER NAME
Patti Radle

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

(see attached)

City; State

6 Payee address; Zip Code

7 Arnount
(€3]

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Arnount
$)
Payee address; City; State Zip Code
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehcider name Offica sought Office held
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cffice sought Cffice held

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

' POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The InstructioN Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Patti Radle

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

4 Date 5 Payee name Amount
N/A ®
N/A 6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ?eimbu:’sem'ent
rom politica
contributions
intended
Date Payee name Amount
%)
Payes address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amgunt
&

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




SR Tono
. o : J
Texas Ethics Commission  P.O.Box 12070  Austin, Texas 7871ng2b ;\“ ! rERY (512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTR!BUTIONS
ﬂf‘v

DIes 8 a9 SCHEDULE H
i

cm

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Patti Radle
4 Date 5 Businessname 7 Amount
N/A ®
N/A 6 Busnness address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
&
Busnness address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Office sought Office held
Date Business name Amount
3
Busmess address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(&)
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH «»
Office hetd

required.)

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/03/2000

zﬁ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20 N 1 F ?@12) 463-5800

HTOKIO

1-800-325-8506

NON-POLITICAL EXPENDITURES |
MADE FROM POLITICAL CONTRIBUTIGNS/ !

15 AH 839

SCHEDULE |

The InsTRucTiON Guie explains how to complete this form.

4 Totalpages Scheduie I:

1

2 FILER NAME

Patti Radle

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name Amount
N/A ®
N / A 6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
"Date Payee name Amaunt
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



ifQ i GE\\IED

s
. . ¢ *\ﬁ ﬁ\ TG%“'O
Texas Ethics Commission P.O. Box 12070 Austin, Texas ‘(&fﬁl E&érm Rt (512) 463-5800 1-800-325-8506
CREDITS (optional) . 39 SCHEDULE K
anni, 123 \5 &ﬁ 8.
AN
The InsTruction Guie explains how to complete this form. 1 Totalpages Schedule K:
1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Patti Radle
4 Date 5 Payorname 8 Amount
N/A ®
N/A 6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(6))
Payor address City; State; Zip Code
Reason for credit
Date Payor name ’ Amount
6]
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



